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U S Department of Labor Fo RM LM_30 Form approved

Office of Labor Management Cffice of Management

e ot LABOR ORGANIZATION OFFICER AND “and e
EMPLOYEE REPO RT Expires 11 30 2008

This report Is mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or civil penalties as provided by 28U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT 1

1 File Number U ?{S az-a 2 Fiscal Year Covered From
1/ 1 / 2004 Through 12 31 2004

3 Name and address of person filing 4 Name file number and address of labor organization

Name chuck Mack Name Teamsters Union Lacal No 70

Labor Organization File Number  g10 $97

PO Box Bldg RoomNo fany p 5 pax 2270 P O Box Building and Room Number fany P O Box 2270
Straet Street

Gty  gakland Cty  pakand

State California ZIP Code + 4 94621 State California ZIPCode +4 94621

5 Posrhon in labor organization
Secretary lreasurer

Enter appropriate data below i during the past fiscal year you or your spouse or miner ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest in engaged In transaction  (including loans) with or denved income or other economic benefit of
moenetary value from an employer whose employees your organization represents or s actively sesking to represent

6 Name and address of Employer {(iIncluding trade 1ame If any) 7a Nature of Interest Transaction or Incorne

Name US Foodservice See attached

Trade Name if any

PO Box Bldg RoomNo fany

7 b Amount
Street 4494 N John Young Parkway
City ¢Orlando $40
State Flarida ZIP Zode+ 4 32804
Signature

18 Swnature and venficatien The undarsigned declares under penalty of Periury and other applcable panalhes of the law that all of the wnformatian
subrrutted In this report (including the infermation contaned 1n any accompanying documents) has been exarmined by the signatory and 15 to the best of the
undersigned s knovded true correct and complete (See the sechon on penalties in the instructions )

on aﬁ/O{‘ 510 569 9317

Date Telephone Number

Signed

(V

Form LM 30 (2003) 91 7108 2133 3930 9273 0232 agetofs




US FOODSERVICE

Part A
Box7 a
Nature of interest transaction or incorne

In performance of his duties as Secretary-Treasurer, the person identified in item
3 from time to tune transacts business related to these duties over breakfast,
lunch or dinner with representative of the employers for the bargaining units
assigned to him by the labor organization isted in item 4 The amount entered in
item 7 b 1s an estimate of the amount paid for the employer identified in ttem 6 on
his behalf for such food and beverages on or about March 23, 2004 This
estimate 1s based on a review of a business calendar for appointments and
meetings in 2004



Name of Person Filng Chuck Mack

File Number U

8 Held an interest in of denved income or econcmic benefit vath monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represants or 1s actively seeking to represent or
{2) any part of which consists of buying from or szHing or leasing directly or indirectly to  or otherwise
deahing with your labor organization or with a tru.t 11 which your labor organization is interested

8 Name and address of Business (including trade name f any)

Name WCT Supplemental Benefit Trust
Trada Name f any

PO Box Bldg Room No ifany
Street 1000 S5 Fremont Avenue
Cty Aihambra

State California ZIP Code +4 951802

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 9 b or 9c Is checked give trust or employers name
Name

Trade Name If any

PO Box Bldg Room Neo f any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12a Nature of Interest held or iIncome received
See attached

12b Amount 1,877

C Received from any employer (other than 2n employer covered under parts A and B above)

or from any labor relatons consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consuitant 14a Nature of payment

(including trade name If any) N/A

Name

Trade Name if any

PO Box Bldg RoomNc fany

Strest

Cry o

State . ZIP C.ode + 4

14 b Amount of payment
13 b Is the Business an Employer or Consultant | 40

Form LM 30 (2003)
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WCT Supplemental Benefit Trust

PartB
Box 12 a
Nature of interest held or income received

The person identified in item 3 1s a Union Trustee on the Board of Trustees of the
entity identified in item 8 which i1s a jointly administered health trust fund under
the Labor Management Relations Act of 1947, as amended (the “Trust Fund”)

The amount entered in item 12 b represents (1) reimbursement of transportation,
lodging, food and beverage, and incidental expenses incurred by the Union
Trustee In connection with his attendance of quarterly megtings of the Board of
Trustees and periodic Trustee Committees of the Trust Fund or Trustee, and/or (2)
the estimated value of food and beverages in connection with such meetings that
were paid for by others who received reimbursement from the Trust Fund for such
food and beverage expenditures This estimate 1s based on information requested
from the Trust Fund’s third party administrator and a business calendar for
appointments and meelings in 2004

Meeting dates January 15, 2004, April 14, 2004, July 15, 2004, October 14, 2004



ULICO LIFE INCORPORATED

Part A
Box 7 a
Nature of interest transaction or income

In performance of his duties as Secretary-Treasurer, the person identified in item

from time to time transacts business related fo these duties over breakfast,
lunch or dinner with 1epresentative of the employers for the bargaining units
assigned to him by the labor organization listed in item 4 The amount entered in
item 7 b 1s an estimate of the amount paid for the employer identified in item 6 on
his behalf for such food and beverages on or about August 13, 2004 This
estimate 1s based on a review of a business calendar for aopointments and
meetings 1n 2004



Name of Person Fling Chuck Mack File Number U

Part A Continuation Page

A. Held an interest in engaged in transachions (in¢ luding loans) with or denived income or other economic banefit of monetary value from an employer whose
amployeas your organization represents or Is active y seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interast Transaction or Income

See attached
Name Ulico Life Incorporated

Trade Name if any

PO Box Bldg RoomNec if any
7 b Amount

Street 1625 Eye Street NW

$25
Cly washington

State Distraict of Cclumbia ZIP Code + 4 20006

A Held an interest In engaged in transactons (including !oans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade nams if any) 7a Nature of Interest Transaction or Income
Name

Trade Name if any

PO Box Bldg RoomNo ifany

7 b Amount
Street

City

State ZIP Code + 4

A Held an interest in engaged in transactions (iIncluding loans) with or derved income or other aconomic benefit of monetary value from an employer whose
employees your organization represents or 15 actively seeking to represent

6 Name and address of Employer {including trade name if any) 7a Nature of Interest Trzrsaction or Income
Name

Trade Name If any

PO Box Bldg RoomNo fany

7 b Amount
Street

City

State ZIF Code + 4

Form LM 30 (2003) Page 3 of 6



File Number U

Name of Person Filing chuck Mack

Part B Continuation Page

B Held an interest in or denived Income or economic benefit with monetary value from a business (1) a substantizl part of which consists of buying from selling
or lsasing o or othenwise deating with the business of an employer whose employees your labor orgamization represents of 1s actively seeking to represent or
(2) any part of which consists of buying from or seli ng of lsasing directly or indirectly to or otherwise dealing vath your labor organization or with a trust m which

your lahor organization 1s interested

8 Name znd address of Business (Including t ade name If any) 9 Business deais vath

Name WCT Pension Trust Fund
X a Labor Organization

Trade Name if any
b Trust
PO Box Bldg Room No ifany
¢ Employer
Street 355 Gellert Boulevard

City paly City

State California ZIPCode +4 94015

10 9 b or9c 1s checked give trust or employel 5 name 11 a Nature of such dealing

Name
Trade Name if any
PO Box Bldg RoomNo if any

Street

City

State ZIP Code + 4 11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received
See attached

12 b Amount 56 962

Form LM 30 (2003) Page 4 of 6



WCT Pension Trust Fund

Part B
Box 12 a
Nature of interest held or income received

The person identified in item 3 1s a Union Trustee on the Board of Trustees of the
entity identified in item 8 which i1s a Jjointly administered health trust fund under
the Labor-Management Relations Act of 1947, as amended (the “Trust Fund”)

The amount entered in item 12 b represents (1) reimbursement of transportation,
lodging, food and beverage, and incidental expenses incurred by the Union
Trustee in connection with his attendance of quarterly meetings of the Board of
Trustees and periodic Trustee Committees of the Trust Fund or Trustee, and/or (2)
the estimated value of food and beverages in connection with such meetings that
were paid for by others who received reimbursement from the Trust Fund for such
food and beverage expenditures This estimate 1s based on information requested
from the Trust Fund’s twrd party administrator and a business calendar for
appointments and meetings in 2004

Meeting dates Board of Trustees Quarterly Meetings — January 12, Apnil 19, July
12 and October 11, 2004 and Trustees Committee Meetings March 10, June 9,
September 10, 2004



Name of Person Fillng Chuck Mack

File Number U

Part B Continuation Page

your labor organization 15 interested

B Held an interest in or denved income or econoric banefit with monetary value from a business (1) a substanhbal part of which consists of buying from seling
or leasing to of otherwase dealing with the business of an amployer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwsse dealing wath your labor organ@ation or with a trust in which

8 Name and addrass of Business (including trade name If any)

Name Bast Bay Drayage Drivers [ruat Fund

Trade Name If any

9 Business deals with

x a Labor Organization

b Trust
PO Box Bldg RoomNo fany p 0 Box 4026
Street ¢ Employer
CtY concord
State California ZIF Code +4 94524

10 K9 b or 9¢ 15 checked give trust or employer s name

Name
Trade Name if any
P O Box Bldg Room No (fany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recaived
See attached

12 b Amount

5684

Form LM 30 (2003)
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East Bay Drayage Drivers

Part B
Box 12 a
Nature of interest held or iIncome received

The person identified in item 3 1s a Union Trustee on the Board of Trustees of the
entity identified in item 8 which i1s a jointly administered health trust fund under
the Labor-Management Relations Act of 1947, as amended (the “Trust Fund”)

The amount entered in tem 12 b represents (1) reembursement of transportation,
lodging, food and beverage, and incidental expenses incurred by the Union
Trustee in connection with his attendance of quarterly meetings of the Board of
Trustees and penodic Trustee Committees of the Trust Fund or Trustee, and/or (2)
the estimated value of food and beverages in connection with such meetings that
were paid for by others who received reimbursement from the Trust Fund for such
food and beverage expenditures This estimate 1s based on information requested
from the Trust Fund’s third party administrator and a business calendar for
appointments and meetings in 2004

Meeting date September 29, 2004



Name of Person Filing Chuck Mack

File Number U

Part B Continuation Page

B Held an interest in or dernived income or econornic benefit with monetary value from a business (1) a sub.tantial part of which consists of buying from selling
or leasing to or otherwise dealing wth the busine ,s of an employer whose employees your labor organization represents or i1s actively seeking to represent or

{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise dealing with your labor crganzation or wath a trust in which

your labor organization 1s interested

8 Name and address of Business {(including {rade name If any)
Name Riviera Hotel

Trade Name (fany

PO Box Bldg RoomNo fany 399 5§ (ndian Canyon Drive

Street

Cty palm Springs

State california ZIF Code +4 92262

9 Business deals with

x a Labor Orgamzaton

b Trust

¢ Employer

10 If9b or 9c 15 checked give trust or employers name

Name

Trade Name (f any

P O Box Bldg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest hald or income receved
See attached

12b Amount $52

Form LM 30 (2003)
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RIVIERA HOTEL

Part B
Box 12 a
Nature of interest transaction or income

In performance of his duties as Secretary-Treasurer, the person identified in item
8 from time to time trarsacts business related fo these duties over breakfast,
lunch or dinner with representative of the employers for the bargaining units
assigned to him by the labor organization listed 1n item 4 The amount entered In
item¥Z.B, 15 an estimaie of the amount paid for the vendor 1dentified in item 6 on
his behalf for such food and beverages on or about November 9, 2004 This
estimate 1s based on 1 review of a business calendar for appointments and
meetings in 2004



